' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000112395 Secretary of State
1. Entity Name 01-27-2003 90353 049 ***150.00
BTR FOUNDATION SYSTEMS, INC.
Principal Place of Business Mailing Address
605 W. NEW YORK AVE. PO BOX 4110
DELAND FL DELAND FL 32721
N S EE IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3759995 Not Applicable
Zip Country Zip Country " , $8.75 additional
32,‘ QD"SQLJE) usp 3 27721 - q 1O usn 5. Certificate of Status Desired ] Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOOTLE, WILLIAM A TR OMAS CREMHTDI—

§ Street Address (PO, Box Number is Not Acceptable)
605 W. NEW YORK AVE.

DELAND FL | 05 w. Mew YorK (WE., 5m+@ g

“Ne Land L | 5375 D- 5243

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S,QLATZ;QEW THomps PetHioL. \' AH awo?;‘

Signature,&psd or printed name of registered agent itla j i (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!Y FEE IS $150.00 i o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP Delet TITLE DF [ Ghange Addition
00 &l o RELHTOL, THOMAS w X
NAME TOOTLE, WILLIAM A NAME Z WEMUE
stager aouness | 1202 THOMAS CIR. stveer oness |[SHAS ERST WE >
orv-stze | WINTER SPRINGS FL 32708 mesze |DeleorFpridbs, Ho 3213
TITE DVTS O Delete TITLE . & crenge (71 agation
N ROBERS, J. TIMOTHY N 135 Sowth PimeE
STREET ACDRESS STREET ADDRESS c
omv-sT-2P -DELFENATFL3972% _ CITY-§T-2P DELAD 1 L 3;) MO J
TITLE [ pelete TILE ) T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21P . CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-ZIP
TITLE 7 Delete TILE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the inforrmation

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver or Irustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or E!\ock 11 if

changed. or on an attachment with an address, with all other like empowered.
“THomp s RECHT, ! ,L lawb Qqaaqqq

SIGNATURE: | T
SIGHATURESRNTITYPED OR anTED mcmn Date Daytime Phane #

>
<

CR2E034 (10/02)



